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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

K. Wl e,

(Name of corporation - must include suffix}
Dcear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
Please return all correspondence concerning this matter to the following:

Potret & CuNnd i G|

(Name of Person) WO § ..’Z ;g/((
.Ul e
' (Firm/Company)
B Bversioe TPeE  Baube, G
(Address)
MACont, 1A 2310 By A
(City/State and Zip code) et = ‘s
zr & eon
s Voo
. . . . . wo™ "
For further information concerning this matter, please call: o e
e = i
G e o (O N = T g
Vercer P Cunnineiingd (Uzes ) U7 Sosy tr w7
(MName of Person) (Area Code & Daytime Telepheone Number) _:‘--c:’j’;.l w
>
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: .t.ind INC.

(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter 1o the following:

EceErtT ™ ClndnhindGH AR
{Name of Person)

k- C. L\l N ]F‘JC .

(Firm/Company)
o He R
2500 CNELSCIDE DRIWE &bDa C T o
(Address) o =
Tt
[\-l";l_of\ll G A0 _L‘?{'é_ ™~
(City/State and Zip code) o =z
w7, =
—Y T
, . o =
For further information concerning this matter, please call: ZC:“.);_;;‘ Y
>
ZeveeT P Cundninde H/é{\r‘ u e U 1- Soes
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314
Enclosed is a check for the following amount:
(0 $70.00 Filing Fee $78.75 Filing Fee & T $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T(QO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“ll‘lc.," "CU‘," "Corp," Illnc’ll "CD," or "COrp.“)

F.L.wl. OF e, lnc.,

(ieop G A

{If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
2. 3.
(State or country under the law ol which it is incorporated)

G- 1 BIM- 28
4.

(FEI number, if applicable)
(Oren- 5. T FrelrETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N/ A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

S CIUELSIOE TR WE Bape C MAawnl, &A 3o
(Principal office address)
G AME AL AsovEe

(Current mailing address)

— o
e R
_ - . g
5. Fcaine Amp (008 o pord DeEnT MoETeACE LeniDIEE & Tt
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =7~ r ;1: ':::
U-f '*, N “.
9. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable)} FARE I
nale #
T 5 T ER
Name: Poppl Ca-d phicuiends To, = oy
oo y e
] , S
Office Address: (27 M ATRS LIDDT DY ZH
_ by
(City) (Zip code)
10. Registered agent®s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of wlich it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
12. Names and business addresses of officers and/or directors:




A, DIRECTORS

L
[

Chairman: i‘ P GTUNTNETN A
Address: Do WERCAOE, T, %\DG'; C. MALa), @A A 1O
Vice Chairman: Capca rw) WCHAC
Address: —F D (‘-ANE:QCDIDC o 22 e F-/{LAL.CM G’IA US| T
Director:
- -]
Address: ?—‘r"«, w 5
e
Director: 2 -
irector _?ﬂ % =gy
Address: —‘Ej — Zﬁ
==
(=15
>
B. OFFICERS
President: Fopc € B QL'L-MPJ NG HANA
Address: 200 PINERSDE TPWE BADG O MAEK, g0 2
Vice President: __° h\‘\\E > OU-M ~d ind e}HAN {
Adaress: 11 s Jevievsond ST ANIUEDGEVILE, 6A 3100,
Secretary: ( ‘f-\f? (A h Ci INETL.
Address: 00O Ql\} EQCJI O [:Q PA-DC"? Q. N‘.N Of\l ) 6A aa—{ ()
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum o the application listing additional officers and/or directors
13. %@ /. A A
4.

(S:gnature of Director or Offi cﬂ’ﬂsted in number 12 of the application)

Kobed © Coninaaton

(Typed or printed name and capacity of ﬁe’rson signing application)




Secretary of State CONTROL NUMBER

: J812852
DATE INC/AUTH/FILED: 07/11/1988
. PR JURISDICTION : GEORGIA
Corporatlons Division PRINT DATE : 05/31/2005
315 West Tower FORM NUMBER EEE
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
g?’ 8 PN
KLW, INC. TS o= i
ROBERT P. CUNNINGHAM xR e
3200 RIVERSIDE DRIVE e J ‘
BUILDING C e e
MACON, GA 31210 e EF it
CERTIFICATE OF EXISTENCE S5 =
o W
—:'*T.“E'.."C‘x&‘; >
I, Cathy Cox, the Secretary, ef:

under the seal of my offlggﬂfh

a% lélf éﬁ\a\% of Georgia, dc;- hereby certify
abo t date
AL IS 25 ?\I

is in compliance
of Title 14 of th

istration provisions

Said entity was
transact busines
dissolution, certif
Office of the SBec

tefy Bf . giare)
This certificate hlatesfonﬁﬁggg the
as of the print daté {J

Habove Lagt doig;i; or not a notice of
intent to dissclve, g appfi ion f
of winding up or any

! , ement of commencement
Prher simijar dUcument ;has” béepSFiled or is pending with
the Secretary of State. .l Ceneon y

- T
This information is eleét?@ﬂ'cai_;? tiasgmzfied;;stsued and certified in
accordance with the Georgia El&ck

was authorized to
filed articles of
r document with the

e above-named entity

& Fefords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state

20050531185129955

Cathy Cox
Secretary of State



